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Overview
·Common mental health problems following a Type 1 

trauma;

·Evidence-based practice guidelines            Trauma-focused 
CBT;

·Being mindful of critical process issues;

·An overview of the Level 3 Child & Adolescent Bushfire 
training resource;

·What can you do? Some key therapeutic strategies:
·Cognitive therapy;

·Exposure (invivo & imaginal).



Common mental health problems
·PTSD

·Anxiety disorders

·Depression

·Problematic anger

·Complicated grief



Evidence-based practice: Trauma-
focused CBT
·Australian guidelines for the treatment of adults with ASD 

and PTSD(2007) (available from 
www.acpmh.unimelb.edu.au) 
·United States Veterans Administration/Department of 

Defence Guidelines for PTSD (2004) (available from 
www.oqp.med.va.gov) 
·American Psychiatric Association. Guidelines on the 

treatment of Depression, Panic and Agoraphobia and 
PTSD (available from www.psych.org) 
·United Kingdom National Institute for Clinical Excellence. 

Guidelines on the treatment of Depression, Panic and 
Agoraphobia, Generalised Anxiety Disorder and PTSD 
(available from www.nice.org.uk) 

http://www.acpmh.unimelb.edu.au/
http://www.oqp.med.va.gov/
http://www.psych.org/
http://www.nice.org.uk/


Being mindful 
·Work must be:

·Developmentally appropriate;

·Systemically informed & systemically sensitive
V Children live within families.

V All members of the family will have been effected by the bushfires.

V Parents are an invaluable resource in working with children, but 
consideration needs to be given to their mental health & their capacity to 
support their children.

·Strengths-based 
V Especially important after the bushfires ɀa natural disaster over which even 

the most highly trained & experienced adults were able to have no control.

V Need to be able to take responsibility for gains made in therapy.

V Emphasis on strengths builds resilience for future difficulties.



The Level 3 Child & Adolescent 
Bushfire resource
·Parents and parenting module

·Psychoeducation module

·Cognitive therapy module

·Anxiety and anger management module (Arousal management)

·Exposure module

·Behavioural activation module

·Complicated grief module

·Relapse prevention module



Changes in the way families work

FACT ONE: Families are like a set of dominos ïwhen someone in a family is 
struggling, it inevitably affects everyone else in the family too.

FACT TWO: Changesare normal when something bad happens.

FACT THREE: When something bad happens, the most common
changes in the way families work are :

Being more protective of each other ;

Staying close together because the world suddenly feels

more unsafe ;

Feeling guilty ;

Talking too much or too little ; and

Sharing a sense of threat and danger .

FACT FOUR: Sometimes, the changes that occur in the way families
work can CREATENEW CHALLENGESon top of the original bad thing
that happened .



Cognitive therapy
·Central to CT is the idea that emotional disturbances can 

be treated by targeting negative automatic thoughts & 
dysfunctional core beliefs.

·Children need to understand what thoughts are & why they 
are important.

It is vital that children & adolescents do NOT                     

perceive CT as being about trying to minimize 
the awfulness of their experience. They need to 

understand that you will not be trying to dispute or 
challenge the FACTS of their experiences. Of course, this is 
not what CT does, but there is a risk that families will think 
this is what you are going to be doing.



Cognitive Therapy: Steps

1. Provide an explanation and rationale for CT

2. Introduce the key concepts of CT

3. Intruder thoughts

4. Identifying the unhelpful thoughts

5. Evidence testing ɀthe Scientific Approach



Provide a rationale
ñLike we have talked about, thoughts are important because they cause 

feelings and behaviours. Some thoughts are helpful in that they make 
you feel good and make you behave in ways that lead to good results 
for you. Other thoughts are unhelpful in that they make you feel bad, 
and make you behave in ways that lead to bad results for you.

The really important thing to remember about thoughts is that they are 
not necessarily right or true. 

After something really bad happens, like the fires, the way we think about 
things often changes. For example, lots of young people who were 
effected by the fires may see the world as a much more dangerous 
place than they did before the fires. They may think of themselves as 
less able to cope. They may have a harder time trusting other people 
than they did before. Usually, when peopleôs thoughts change like this, 
the new thoughts are not entirely realistic and they can cause people to 
feel very sad, worried, scared or angry. These new thoughts are not 
helpful and it is important to ócatchô or identify these thoughts so they 
can be examined ïjust like a scientist would do ïin order to figure out 
whether they are actually likely to be true or not.ò



What are thoughts?



The difference between thoughts and 
facts

Use your red pencil to put a circle around the facts and

your green pencil to put a circle around the thoughts.



The importance of thoughts

Event/Situation Thought Feelings, physical 
reactions & behaviours

Sean walks into the playground at 
school and sees a group of kids 
from his class standing around 
laughing together.

Ȱ4ÈÅÙȭÒÅ ÌÁÕÇÈÉÎÇ ÁÔ 
ÍÅȱ

Worried. Upset. Sad. Feels 
sick in the stomach. Heart 
racing. Turns around and 
walks to the classroom a 
different way.

Ȱ                          ȰȰ-ÁÙÂÅ ÓÏÍÅÏÎÅ 
has told a funny 
ÊÏËÅȱȢ

OK. No physical reactions.

Goes up to the group and 
asks what they are laughing 
about.

Ȱ                                 ȰȰ4ÈÅÙ ÁÒÅ ÍÁËÉÎÇ 
ÆÕÎ ÏÆ ÍÅȱȢ

Angry. Heart racing. Runs 
up to the group and starts 
pushing kids around.



Negative, Realistic & Positive 
thinking

3ÁÓÈÁȟ ×ÈÏ ÉÓ ΫΪȟ ÔÈÉÎËÓ ÔÏ ÈÅÒÓÅÌÆ Ȱ7Ï×ȟ ×ÈÁÔ Á ÃÏÏÌ ÄÏÇȢ )ȭÍ ÇÏÉÎÇ 
ÔÏ ÐÁÔ ÈÉÍȱȢ 

:ÁÃȟ ×ÈÏ ÉÓ Ϋάȟ ÔÈÉÎËÓ ÔÏ ÈÉÍÓÅÌÆȟ Ȱ$ÏÇÓ ÂÉÔÅȢ )ȭÍ ÇÏÉÎÇ ÔÏ ÃÒÏÓÓ ÔÈÅ 
ÒÏÁÄ ÔÏ ÇÅÔ Á×ÁÙ ÆÒÏÍ ÔÈÁÔ ÄÏÇȱȢ 

7ÉÌÌȟ ×ÈÏ ÉÓ ΫΫȟ ÔÈÉÎËÓ ÔÏ ÈÉÍÓÅÌÆȟ Ȱ) ÄÏÎȭÔ ËÎÏ× ÔÈÁÔ ÄÏÇ ÁÎÄ ÈÅ ÉÓÎȭÔ 
×ÉÔÈ ÁÎÙÏÎÅȢ (Å ÍÉÇÈÔ ÂÅ ÁÎ ÕÎÆÒÉÅÎÄÌÙ ÄÏÇȢ )ȭÄ ÂÅÔÔÅÒ ÎÏÔ ÐÁÔ 
ÈÉÍȱȢ 

Who is showing a positive thinking style here? Who is showing a 
realistic thinking style? What about a negative thinking style?

Whose thoughts are the most sensible?



The key concepts: What am I thinking?


